May 23-26 Conference Registration

Complete a registration form for each individual attending the conference. If necessary, the completed form
can be printed and faxed to (804) 786-0945. The conference registration deadline is April 29, 2005. To secure
the BLS/LMI discounted hotel rate, you must contact the Omni Hotel at 1-800-400-1700 before April 22, 2005.
Ask for the “Bureau of Labor Statistics/LMI Conference” room block.

First Name Initial Last Name
Preferred First Name on Badge Job Title
Agency Name

Mailing Address

City State Zip Code
Telephone Fax E-Mail

Special Needs? If you require ADA accommodations, or have special dietary needs, please note them here.

Guest Meal Reservations. If guests will join you at the Monday reception or the Wednesday luncheon, checks
must be received for their meals by April 29, 2005. Please make checks payable to VEC and mail to Ben Tripp,
Room 301, PO Box 1358, Richmond, VA 23218.

Monday Reception. The cost is $42
per guest.

@ I will attend.
O I will not attend.

Wednesday Luncheon. The cost is
$15 per guest. Please indicate your

(® 1will attend.
O I will not attend

entree choices for yourself and your Eggplant Pa.rmlglana Quant?ty
guests. Charlottesville Pot Roast Quantity
Chicken Marsala Quantity
Guest names for ID badges for Guest Name Monday Wednesday
Monday reception and Wednesday | 1.
luncheon 9.
3.
4.

Should you have questions regarding registration, call 1-800-285-9838.

Gas Giants

qusl\m

American Visions

Planets so big they could swallow
a thousand Earths. Explore these
gas giants that exist right in our
own solar system. http://www.

smv.org/ethyl/

How generations of Americans
have drawn, carved, and quilted
symbols to represent their some-
times conflicting definitions of
liberty and freedom. http://www.
vmfa.state.va.us/

Richmond Braves

Single game tickets can be pur-
chased at The Diamond box office
or at www.rbraves.com or can be
purchased by phone at 359-4444.



http://www.smv.org/ethyl/
http://www.vmfa.state.va.us/
http://www.rbraves.com
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